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An Economical 
Therapeutic 
for the Symptomatic 


Relief of Skin Irritations 


MAFZON 


By personal clinical tests and observa- 
tions, physicians have proved to their 
own satisfaction, the unusual effective- 
ness of Mazon. 

Mazon checks the progress of many 
difficult skin disorders of local mi- 
crobic and parasitic etiology. 
Realizing the importance of the nurse 
in Public Health, and her close col- 
laboration with the Medical Profes- 
sion, it is obvious that she too, should 
know the effectiveness of Mazon treat- 
ment. 


PRESCRIBED BY PHYSICIANS FOR 
“One picture is worth a thousand words.” 
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@ READILY ABSORBED we could make. 
@ NON-STAINING 
@ NON-GREASY SIMPLICITY OF THE TREATMENT 
@ ANTI-PRURITIC 1. Cleanse with Mazon Soap. 
@ ANTI-SEPTIC 2. Rinse thoroughly. Dry. 
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ANTI-PARASITIC 3. Apply Mazon. 
NO BANDAGING 




















MAZON SOAP 


guarantees the best possible re- 
sult from Mazon treatment. 


it cleanses and properly pre- 
pares the skin fer the absorp- 
tien of Mazon. 


@ Samples and Literature on Request 
on receipt of the attached card. 
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@ Chux Disposable Diapers will tend to lessen “diaper” 


rashes. Chux are used once, and thrown away. The use 


of Chux represents a hygienic measure—to reduce the 


etiological factors of “diaper malady.” Comfortable, ab- 


sorbent, complete—and a new diaper at every change. 


KEEP A SUPPLY OF CHUX afohmon 
InN youR OFFICE NEw SfUNSWwICK ws curcaceo, mes 


ORDER FROM YOUR DEALER TODAY 





2 SIMPLE WAYS © 


of Preparing 
Palatable High Concentrations 


of KNOX GELATINE 





Prestcians are constantly asking | ‘The Knox Milk Stir’? 


us for formulae for the preparation Place the contents of 4 envelopes of Knox 
. aie Gelatine in an ordinary drinking glass. 
of Knox Gelatine in a concentrated Add 4 ounces of cold milk and allow to 


. 7 soak for five minutes. Add 2 more ounces 
palatable form, useful in the dietary of milk and stir until thoroughly soaked. 


sas Then place glass in small cooking kettle 
treatment of such conditions as of hot water until —- milk mixture 
muscle fati ili : is thoroughly dissolved. Add 2 more ounces 
gability and gastriculcer. of cold milk, which will bring the temper- 
Research on such formulae has ature to a satisfactory warm drink of about 
h h body heat. A tablespoonful of prune juice 
shown these to be excellent. or a few drops of any bland flavor like 
vanilla may be added. 





Total: 8 ounce liquid—about 250 calories 








“The Knox 
Fruit Stir” They are ideal when frequent feedings 


Place the contents of 2 envelopes of and extra calories must moet adequately 
the level of nutritive requirement. Indi- 
cated to allay the pain in the gastric 
ulcer patient when given hourly. An 
adequate food adjunct both from the 
standpoint of easy digestibility or “low 
residue” in gastro-enteric dysfunction 
Denil: 8 cee ein or intestinal stasis. Also of value for 
about 100 calories their high amino-acetic acid (glycine) 
content in dystrophic muscular 
conditions, 








Knox Gelatine in an ordinary saucer or 
cereal dish. Add 8 tablespoonfuls of 
any desired fresh or canned fruit juice, 
such as grape juice. Let soak for five 
minutes and eat with teaspoon. 











Write Dept. 450 for Sample 
and Dietary Booklets hy You Should Insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily digestible 
form—because it contains absolutely no sugar or other sub- 
stances to cause gas or fermentation, Knox Gelatine should 
not be cormfused with factory-flavored, sugar-laden dessert 
powders. Knox is 100% pure U.S.P. gelatine. Knox Gelatine 
has been successfully used in the dietary of convalescents, 
anorexic, tubercular, diabetic, colitic, and aged patients. 


\PARKLING GELATINE 


1S PURE GELATINE=-NO SUGAR 
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NANAS 
Dear Editor: 


I’m very much interested in the older 
nurse’s problems. I was graduated in 1900, 
so you can see this problem is personal. 

I find that there is a demand for older 
nurses in homes where there are young 
children. Usually the wages are as high as 
one hundred dollars a month—often more. 
One has no expénses for uniforms, tele- 
phone calls, room or board. 

I’m sorry more registered nurses do not 
love this type of responsibility. So many 
helpful magazines are now published on 
children’s care and suitable books and 
games that there is no excuse for being 
unprepared for child nursing, without tak- 
ing any postgraduate work. 

I was never idle during all the years of 
the depression. In fact, in the last two 
years, I have received the largest salary 
of any time since graduation! 

M. M., Colorado 


UNITY 


Dear Editor: 


Please accept my belated thanks for R.N 
It seems to me that so many of the things 
I have been wishing to hear about are con- 
tained in this journal. 

This is especially true of that unity of 
feeling which many of the other profes- 
sions enjoy, and which has seemed to be so 
lacking in the nursing profession. Once 
a nurse gets into private practice, she just 
seems to be completely out of touch with 
what’s going on in “our” world—particu- 
larly if she lives in the smaller towns. 

Your journal is the only one I have ever 
read that seems to care what happens to 
the rest of us, and to try and remedy the 
situation. After all, a nurse’s duty is to 
remedy, and why should she not use her 
knowledge for herself as well as for others? 
I think that lack of unity in our aims has 
been the greatest failure of our profession. 

I am afraid I have expressed at too great 
length my own reactions to the articles, 
instead of my appreciation for them. I sin- 


cerely hope that | 
R.N. because it re 
and is an inspiratic 
something construct 


continue to receive 
has made me think 
me, myself, to do 


J. D., California 


NEW VIEWPOINT 


Dear Roxann: 


Your article, “Su 


Happen,” is typical 
a private duty nurs« 


amusing, I agree, and 


The real reason 1 
get so “on edge” is t! 
they go off duty a: 


terests. Since I hav 


health work, I real 

In my new work, | 
I have learned to be 
that there is more e@ 
dividual than ther« 
the grandest exper 
vision and perspect 
more kindly toward 
thetic, and, if I dé 
nurse. 

Nursing is a 
wish we all had t 
stamina needed. M« 
Roxann, it helps 
side of things for 

Charl 
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Dear Editor: 
I wish to expr: 


you for enrolling m¢ 
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Kelly, New York 
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in CONSTIPATION 


Restore Peristaltic Rhythm with 


Stool of constipated patient—dry, hard 


Saraka stool—well-formed, smooth 
The expanded Saraka granules (white) have 
mixed thoroughly with the feces (black)—soft- 
ening and separating them, supplying lubricat- 
ing bulk. The Saraka granules when expanded 
maintain their individuality—do not form a 
coherent mass which might cause obstruction. 


on 
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Name 


*Reg. U. S. 
Pat. Off. 


Copyright 1938 
Schering Corp 





SCHERING CORPORATION, Bloomfield, New Jersey 


6 Please send me FREE, a generous trial supply of Saraka. 


SARAKA 


cases of habitual constipation, 
Saraka* will produce natural 
intestinal activity—a soft, easily 
gliding stool, passing rhythmically 
along the intestinal canal. The 
movement is unaccompanied by 
pain, griping, or digestive disturb- 
ances. 


Saraka granules, derived from an 
‘ast Indian tree sap, swell to pro- 
vide smooth, lubricated bulk. To 
this pure vegetable compound, a 
specially-prepared frangula is 
added for gentle toning-up of the 
intestinal musculature. The result- 
ing... 


Bulk Plus Motility 


easily moves the well-formed stool 
along the bowel. There is no strain- 
ing ... no sharp, injurious points 
to contend with as are frequently 
found in the stool after seed ad- 
ministration. 


Try Saraka clinically and see how 
safe and effective it really is. 


Send the coupon today for gen- 
erous trial supply of Saraka. 


SCHERING CORPORATION 
Bloomfield ° New Jersey 
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lame, and the blind would hobble up, and 
unburden their souls of every illness, opera- 
tion and tale of woe that has ever occurred 
in the entire family. 

The public in general seems to think that 
a nurse cannot discuss, nor is interested in, 
anything outside of her work. 

The nursing profession should rank at 
the top of all professions; but so long as 
directors, superintendents and supervisors 
require staff and visiting nurses to dress 
as waitresses, nursemaids, and dishwash- 
ers, it cannot, and will not, rise above its 
present level. 

A nurse might be a graduate of several 
colleges; but unless she dressed becom- 
ingly and kept herself well groomed, she 
could not sell a cutting machine to a dough- 
nut factory; nor impress anyone as having 
a grain of intelligence. In my opinion, a 
course in voice and beauty culture, expres- 
sion, etiquette, and the reading of current 
books and magazines would go a great 
deal further toward raising the public opin- 
ion of the profession than all the A.B., 
B.S., and Ph.D. degrees. 

So, perhaps if you would pass this along 
to the people in power and authority, the 


public would soon come to appreciate us 
for the things we represent. 


H., Georgia 


SCHOOL DAYS, 
To the Editor: 

I want to thank you very much for send- 
ing me the nursing journal, R.N. 

In reading over the letters and articles, 
however, I never find any that touch on 
the kind of work I am doing—nursing in 
a boarding school. I have been resident 
nurse and in charge of the infirmary here 
for eight years. I find it the most fascinat- 
ing kind of work in the whole of my nurs- 
ing experience. It is a very stimulating 
experience to be health mentor for 106 boys 
(twelve to nineteen years old), about thirty 
adults, twelve small children, and the ba- 
bies in the masters’ families. 

We do not have a resident doctor, so I 
have all kinds of interesting and _hair- 
raising emergencies to meet: from frac- 
tured skulls at football to delivering the 
Head-Master’s wife’s baby when it arrived 
unexpectedly. 

This ‘kind of position is unique because 
there is no question of “8-hour duty,” “12- 
hour duty,” etc. I have a hard time explain- 
ing to other nurses just how the job is run. 
There may be two or three weeks when 
there is no boy sick in bed, or I may 
have three or four at once. The opportuni- 
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ties in this work art 
varied. I train the 
the organ; teach 
giene; attend all 
games, so that I r 
coach football, bask 
or baseball. 

In other words, it is a completely fas- 
cinating life. The pay is large, the sur- 
roundings are interesting and stimulating 
and there is a three months’ vacation (with 
pay) to rest up in during the summer 
What more can one ask? I would like very 
much to share experiences with other 
nurses who are d¢ boarding-school 
work. 


so interesting and so 
school choir and play 
a class in personal hy- 
athletic practices and 
ally feel competent to 
‘tball, wrestling, crew, 


ing 


Margaret E. Miller, 


Delaware 


LEGISLATION 
Dear Editor: 

I have had the pleasure of receiving each 
issue of R.N. since October. Especially in- 
teresting are the articles concerning nurs- 
ing legislation. I only hope that all states 
will be successful in passing a law 
similar to that in New York. 

I work in a smal! town in Idaho, where, 
it seems, our nurses’ association is content 
to let things go or is.” I am too far 
away from my school to take any active 
part in the association there. I also find it 
impossible to attend association meetings 
of any kind. 

We have two or three practical nurses 
who do a great deal of our private duty 
They are good girls, but have not been 
trained to the ideal of service which 
necessary in a really successful nurse. These 
girls feel that their pleasure comes first 
and the most important thing in the world 
is their pay check 

Our hospital pays 
tical girls receive ab 
less than graduat« 
and about two cd 


soon 


“as 


is 


good wages. The prac- 
ut ten dollars a month 
nurses for general duty, 
lars less on private duty. 
While I have no objection to working with 
these girls, I that an allowance for 
their lack of training should be considered, 
and that they should not be given the re- 
sponsibility for very ill patients. 

I have tried to explain this to the doctor 
in charge of the hospital. I asked him how 
he would like a quack doctor to come in 
and refuse to take orders from him. He 
didn’t see the connection and was unable to 
understand my attitude. 

I hope that other nurses in my state feel 
as strongly as I do, for I know it is only 
when large groups act in concert that we 
can have protective legislation passed. 


J. M., Idaho 
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In EMERSON’S C-G ALKALIZER, 
the active ingredients, officially recognized, are combined in judicious pro- 


portion to quickly enrich the body with calcium and the blood with alkali. 


CALCIUM GLUCONATE 
U.S. P. 


Six teaspoonfuls of C-G Alka- 
lizer will double the amount of 
calcium in average daily diet. 


SODIUM CITRATE 
U.S. P. 


50 grains in every heaping 
teaspoonful of C-G Alkalizer 
for physiological alkalizing. 


PALrmone 





RRUG co, 





Not a laxative, C-G Alkalizer promotes elimination 
through intestines, kidneys and skin; also stimulates 
gastric function. Costs patients 25 to 35 per cent /ess 
than ordinary products of its type. 


C-G ALKALIZER EFFERVESCENT 


is decidedly valuable in the care of expectant and 
nursing mothers, in the treatment of febrile diseases, 
convalescence, diarrhea, common cold, allergies—in 
acidosis and calcium depletion. 


EMERSON DRUG COMPANY 
BALTIMORE . MARYLAND 





EMERSON DRUG CO. 


Baltimore e Maryland — 





Please send me FREE, ADDRESS— 
a full-size, market package of 
Emerson’s C-G Alkalizer. CITY 
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The Effect of Alka-Seltzer 
on Gastric Motility 








This is the fourth of a series of labora- 
tory and clinical experiments to de- 
termine the value of Alka-Seltzer as a 
home remedy for certain everyday 
discomforts for which the services of a 
physician are not usually sought or 
required. 


In previous experiments we have 
shown that the analgesic in Alka-Seltzer 
is not ordinary aspirin but an acetylsal- 
icylate (Exp. No. 1); that Alka-Seltzer 
differs from ordinary aspirin in exert- 
ing a local antacid effect in the stomach 
(Exp. No. 2); and that Alka-Seltzer 
exerts a systemic alkalizing action after 
absorption as evidenced by the increase 
in CO2 combining power of the blood 
(Exp. No. 3). 


RESEARCH PROBLEM NO. 4 
To Determine the Effect of 
Alka-Seltzer on Gastric Motility 


It was found that the effect of 
Alka-Seltzer in effervescent solution is 
to hasten the emptying time of the 
stomach. 


Experimental Method 
Clinical experiments were conducted 
on a series of normal male adults show- 
ing absence of organic or functional 
abnormalities of the stomach under 
radiographic and fluoroscopic exami- 
nation. 


A series of three experiments were 
carried out on each subject to deter- 
mine the emptying time of the stom- 
ach (1) after Ryle’s gruel test meal 


alone, (2) after this meal supplemented 
with four 5-gr. aspirin tablets, and 
(3) after the feeding of four Alka-Seltzer 
tablets taken with the meal. In the 
interpretation of the experimental re- 
sults, the findings of each subject after 
either aspirin or Alka-Seltzer with the 
meal were compared to the findings 
after the gruel meal alone. 

Results. (A) The average gastric evac- 
uation time after the meal and aspirin 
was 34% greater than the average for 
the meal alone and 51% greater than 
the meal with Alka-Seltzer. In other 
words, plain aspirin prolonged the 
emptying time of the stomach. 

(B) The average gastric evacuation 
time after the meal with Alka-Seltzer 
was 12% less than the average emptying 
time of the stomach after the meal alone 


Alka-Seltzer offers a convenient form 
of administration and an unusually 
palatable method of securing a com- 
bined alkaline-analgesic effect for the 
relief of such minor symptoms as head- 
aches, “sour stomachs” resulting from 
indiscretions in eating and drinking, 
and as a means of providing a prophy- 
lactic analgesic and alkaline effect 
during the early stages of a cold. 


An Alka-Seltzer tablet dissolved in 
a glass of water produces a sparkling, 
effervescent solution which is palat- 
able, quickly absorbed and rapidly 
effective. 


MILES LABORATORIES, INC. 


Offices and Laboratories: Elkhart, Indiana 


No. 5 of a Series 








FOR R. N.s ONLY— 


R.N.—A Journal for Nurses, is published exclusively for active 
nurses who maintain their annual registration. It is not edited for 
practical nurses, attendants, aides, or other subsidiary workers who 
have not been required to meet professional nursing standards. 

In order that our circulation may be confined strictly to the pro- 
fession, we have been asking you to fill out and return to us a coupon 
or card which lists your registration number, your nursing specialty, 
and your permanent address. 

Already, more than 50,000 registered nurses have replied. 

Have you? 

A return postcard, on which you may enroll, has been attached 
to the back cover of this issue. If you have already sent in the in- 
formation requested, you need not, of course, do so again. But if 
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HOW CHEAP IS A 
FEVER THERMOMETER 
YOU CAN'T BELIEVE? 





As cheap as a basket of mushrooms with a few 
toadstools in it. Not many, just a few. 

Don’t misunderstand us. Plenty of cheap fever 
thermometers are all right. 

But mixed in with them, and looking just like 
them, are a few toadstool thermometers —im- 
properly made, inadequately tested, seasoned 
hastily or not at all. 





A few thermometer manufacturers—B-D is 
one of them—will not sell any but reliable fever 
thermometers. They destroy those that develop 
defects during manufacture. 


Of course, toadstools do not afford a really 
good comparison with thermometers. 


Eat a toadstool, and the effects are almost im- 
mediately evident— 


While you may never find out what is wrong with 
a cheap, inadequately tested fever thermometer. 


"How to Obtain Maximum Service from Hypodermic Syringes, Needles, etc.’’—a 
28-page booklet published specially for the nursing profession. Copies free on request. 


BECTON, DICKINSON & CoO. 
RUTHERFORD, N. J. 








anew teehnique for nurses 


Once outlawed by the profes- 
sion as “undignified,” public- 
ity has now become nursing’s 
ablest ally. Here are sugges- 
tions for its effective use. 


By DOROTHY SUTHERLAND 


@ At least two recent incidents have 
focused the spotlight of nursing in- 
terest on the value of publicity for the 
profession. 

First, in Kansas City, at the joint 
convention of the three national nurs- 
ing organizations, publicity was given 
several spots on a crowded program. 
Nursing information methods were dis- 
cussed in detail by the American 
Nurses Association, which also spon- 
sored a clinic called “Why Put It In 
Print?” Speakers for the National 
League of Nursing Education pre- 
sented plans for lay participation with 
local nursing groups. The National 
Organization for Public Health Nur- 
sing discussed the layman’s part in 
federai health programs, and spon- 
sored a publicity round table. 

Second, an unusually provocative 
statement was made during a testi- 
monial dinner held by nurses in New 
York during May. In the keynote 


speech, Miss Elizabeth Burgess, pro- 
fessor of nursing education, Teachers 
College, said: 

“T represent a large group of pro- 
fessional workers who believe that 
better working conditions, more ade- 
quate payment, shorter hours of duty, 
and greater privileges of many kinds, 
can best be obtained for the profes- 
sional groups through public education. 
Other methods may secure something 
for the moment. But education, which 
guides social consciousness and creates 
public opinion, is a more constructive 
measure. It is a slower process, but 
one which leads to more permanent 
results.” 

Let us look briefly, now, at a few 
simple methods of using publicity to 
the advantage of the profession: 

In nursing, publicity serves best as 
a means of identifying the group, its 
aims, ideals, standards, and activities. 
Publicity interprets by presenting for 
popular consumption the efforts of 
nurses and their organizations to pro- 
vide safe nursing care. 

Nursing has come to recognize that 
the support of a sympathetic public 
is essential to the projects which af- 
fect the advancement of the profes- 
sion and the improvement of the 
economic status of individual nurses. 
Publicity—or public education—is the 
shortest route to creating this neces- 
sary cooperation. 
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How should a public information 
program be set up? 

Publicity molds public opinion, but 
does not try to control or dominate. 
It builds directly from the policies and 
program of the organization it repre- 
sents. It presents facts, and finds the 
means of expressing them. It does not 
confine itself to the printed word, but 
makes use of every medium offered 
which is suitable for the subject to be 
discussed. 

To be ideally effective, nursing pub- 
licity should coordinate the efforts of 
alumnae, district, and state associa- 
tions. The best results are obtained 
when each unit functions as part of a 
basic plan for the entire group. In this 
way, all activity may be directed 
toward one common goal. Results are 
concentrated and comprehensive. 

For simplification, however, let’s as- 
sume that we are organizing a public 
information program for a district as- 
sociation. On a different scale, the 
same methods would apply to smaller 
or larger groups. 

A district’s publicity program _be- 
gins with the appointment of a public 
information chairman and the forma- 
tion of a committee. The chairman 
should be selected primarily for her 
knowledge of organization policies and, 
second, for her interest in community 
activities. If she has also had exper- 
ience in writing, public speaking, or in 
editorial work, she is a particularly 
effective choice. 

In organizing a public information 
committee, it is well to divide the 
group into two sections: an executive 
committee and a consulting committee. 
The executive committee should be 
small (possibly six to ten members). 
This is the committee which will de- 
termine publicity policies. It should 
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consist of nurses representing various 
branches of the profession so that a 


wide assortment of viewpoints may be 
brought together. The executive com- 
mittee meets twice a month 
with the consulting committee. 


once 


To supplement the executive body, 
the consulting committee may include 
representatives from 
sociation in the 
of other 
function 


each alumnae as- 
district and chairmen 
standing committees. Its 
is to bring to the executive 
committee the trends of thought cur- 
rent within the membership as a whole. 

After the appointment of a chair- 
man and the formation of committees, 
it is a logical move—if the district 
can afford it—to employ a full-time 
or part-time publicity worker. A trained 
publicity specialist knows the short- 
cuts to publicity and under- 
stands the technique of preparing and 
placing publicity stories. He may also 
provide a_ fresh many 
subjects which nurses tend to ignore 
because the has 
familiar. 

It is not necessary for the publicity 
worker to have had previous nursing 
experience. Most publicity experts are 
trained to adapt themselves to a vari- 
ety of assignments. Within a very short 
time an alert worker can demonstrate 
whether or not he is suited for the 
job at hand. 

If the association cannot 
engage a publicity worker, 
man of the comn 
the duties which 


media 


ipproach to 


material become: so 


afford to 
the chair- 
\ittee should assume 
the publicity repre- 

sentative handle 
the writing of contacts with 
the press, planning, organization of 

material, and actual creative work. 
The publicity representative acts in- 
dependently but turns to the public 
tinued on page 34] 
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From top to bottom the summer uniform 


fabrics illustrated are: seersucker, novel- 
ty cotton poplin, jacquard rayon crepe, 


cotton shantung, and ribbed rayon crepe. 


e 


® Provide your own air-conditioning 
this summer! Keep your temperature 
down—in uniforms made from spe- 
cial summer fabrics. 

This year more than a score of 
fabrics have been designed, in texture 
and weave, to help you ignore the kind 
of heat that blisters pavements and 
scorches grass. Porous and lightweight, 
they are fully as cool as summer dress 
materials. 

The five swatches illustrated show 
a selection of the more popular and 
practical weaves. 

The first one is that old favorite: 
seersucker. Since this fabric shows 
wrinkling less than most other cottons, 
it is highly appropriate for a uniform. 
The seersucker in the photograph is in 
a narrow wale weave, but wide wale 
seersucker is also being fashioned into 
summer uniforms. 

The second swatch is of cotton poplin 
into which has been woven a raised 
cross. The fabric has the crispness of 
a smooth-surface cotton and it should 
not cling to the body even in the semi- 
tropical temperatures of our summers. 

Directly below it is another rayon 
crepe. This one is a jacquard, woven 
with an asymmetrical herringbone de- 
sign which should camouflage some of 
the tiny creases that creep into -even 
the neatest uniform. 

The fourth in line is a cotton shan- 
tung. Anyone who’s had a summer 
dress of silk shantung knows how crisp 

{Continued on page 33) 
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There are new fields to explore—even in nursing! This arti- 


cle tells where to find them, Forthcoming issues will discuss 


each specific career in detail, showing what it offers nurses 


and how to get into it. 


By BEULAH FRANCE, R.N. 


® Do you just drift into jobs; or have 
you a well-planned procedure for ob- 
taining the ideal position? Do you 
realize that you may be able to create 
the career you want? Men and women 
in business are constantly creating 
their own opportunities. There is no 
reason why professional people can’t 
do likewise. 

Even a quick glance at the nursing 
field reveals a surprising variety of op- 
portunities. What jobs are open in 
summer, for example? What kind of 
job can you make for yourself this 
summer ? 

One good possibility is summer re- 
sort nursing. Vacationists at summer 
hotels often include a few elderly 
people and semi-invalids. While these 
guests will not need full-time nursing, 
they may be glad to pay for an hour or 
two of your time daily. Then there are 
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the mothers with infants or preschool- 
age children. These mothers would wel- 
come the opportunity to be free of 
child care for a few hours every day, 
if they could be sure their youngsters 
were in competent hands. 

How approach these guests? Get in 
touch with the managers of several 
large summer hotels. You can find a 
directory in any hotel lobby. Make a 
list of the summer resorts near you, 
noting the number of rooms, the rates 
charged, and the managers’ names. 
Large hotels with high rates are your 
best prospects. 

To those managers you cannot con- 
tact personally, write a clear, convinc- 
ing letter about yourself. Your letter 
will represent you; so be sure its ap- 
pearance is attractive. Make yourself 
and your idea appear necessary to the 
hotel. Stress the value of the cash re- 
turn your services would bring. 

If there are several hotels at one re- 
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sort, suggest that you would accept 
room and board at one of them in ex- 
change for your part-time service. This 
arrangement would leave you free to 
serve guests in other hotels part time. 

Camp nursing combines work and 
play to make a grand summer job. 
The minor mishaps of camp life— 
cuts and bruises, sunburn, plant poi- 
soning, etc.—should have skilled care 
to prevent more serious developments. 
Still, for reasons of economy, some 
camp directors hesitate to hire a camp 
nurse. Bear this in mind when apply- 
ing for such a position. Some registered 
nurses give their services free for room, 
board, laundry, and the joy of spend- 
ing a whole summer outdoors. 

You can get a list of camps from 
the annual camp directory, similar to 
the hotel directory, and you can use it 
in the same manner. 

Now one more summer suggestion: 
namely, vacation relief. This type of 
work offers varied experience within a 
short time. Frequently, too, it leads 
to contacts that prove valuable in se- 
curing a permanent connection. 

In department stores, on hospital 
staffs, in public health and welfare 
organizations, in doctors’ offices— 
wherever a registered nurse is em- 
ployed regularly—someone will be 
needed to pinch hit during the regular 
nurse’s vacation. To find these oppor- 
tunities, register at once with several 
agencies. Tell them the types of work 
you can do and where you are willing 
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to go. Then keep in touch with them 
yourself. Don’t just casually ask a 
registry director to keep you in mind. 

You are interested in a permanent 
position, not a summer one? Very well, 
let us explore some other uncrowded 
fields in nursing. 

Lay interest in public health has so 
extended the boundaries of that field 
that the demand for competent public 
health nurses far exceeds the supply. 
City, county, state, and federal nurs- 
ing agencies need recruits to replace 
those nurses who retire, marry, or 
move into higher positions. The Army, 
the Navy, the Veterans’ Bureau, the 
Indian Service—all employ registered 
nurses. The splendid work in health 
and home hygiene education being 
done by the American Red Cross is 
too well-known for description. But it 
provides a fine opportunity for nurses 
with teaching ability. 

Teaching ability, as a matter of fact, 
is almost a “must” for the nurse in- 
terested in public health. Whether she 
works in a rural or urban area, she 
will be required to give some kind of 
health instruction to her patients. 

Even more highly developed is the 
teaching ability required of the school 
nurse. Every private school in the 
country should have a registered nurse 
health teacher; so should every public 
school. More and more colleges and 
universities are now adding nurse- 
teachers to their staffs. If you have a 
good background of nursing education, 
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public speaking, and teaching ability, 
as well as a college degree, this should 
be a stimulating and interesting field 
for you. Sources to approach are school 
boards, boards of education, principals 
of private schools, and college deans. 
Be forthright, self-confident, and fac- 
tual in your application. Educators 
have logical minds. They are often in- 
terested more in facts than in person- 
alities. 

Public health nursing is an un- 
crowded field because too few nurses 
have adequate preparation for the 
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public health work, or you must turn 
to another career. 

Insurance and industrial nurses now 
come in the category of public health 
nurses. While insurance companies as 
a group are alive to the value of a 
nursing service, there are still com- 
panies without one. Find out what ad- 
vantages accrue to the insurance com- 
panies which do have a nursing serv- 
ice; then go to the other companies 
with your findings. Show them how, 
through your skill and efforts, a nurs- 
ing service would pay them dividends. 





Nursing offers a career within a 
career to the R.N. with special 
aptitudes. Note how the nurses at 
left have made the most of their 
special skills: bedside care (rural 
public health); first aid (indus- 
try); food preparation (airlines ) ; 
teaching (school); patient rela- 
tions (doctor’s office); disaster 


work (Red Cross ). 


Almost every industry can use a 
nursing service profitably. Regular 
physical check-ups of employees will 
save many man hours of work. The 
employee who is confined at home will 
receive more expert care and recover 
sooner if his company nurse makes 
regular visits for supervision. Tell your 
local industries these things. If they 
are too small to need the full-time 
services of a nurse, perhaps you can 
make a part-time arrangement and 
serve several companies. 

There is an increasing demand for 
skilled psychiatric nurses. State insti- 
tutions, particularly, are seeking can- 
didates for positions which, at this 
time, should lead rapidly to executive 
posts. Postgraduate training and sta- 
bility of temperament are obvious es- 
sentials for this type of work. Psychi- 
atric training usually rewards the nurse 
with a better understanding of her own 
personality and enables her to have 
a richer, fuller life. The financial re- 
wards are slightly greater than aver- 
age; and many state institutions have 
pension plans. 

Institutional work is preferred by 
many registered nurses because it gives 
them a sense of fulfillment they do 
not find in other branches of nursing. 
Other nurses use an institutional po- 
sition as a stepping-stone to specialized 

[Continued on page 38| 
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...plenty of bounce but 


' no more springs than a 
tractor.” 





|. ‘Come outta there,’ thun- 
dered the Law.” 


They took me 


for a 


@ Way back in prehistoric times when I was a golden- 
curled little thorn in the side of the neighbors, I used 
to stand popeyed when the fire engine came screaming 


down the street. “What a thrill,” I sighed, “to tear around 
town at ninety miles an hour clanging everybody out of 
the way. The life of a fireman must be one long dream.” 


Now, after having held down the back of a city ambu- 
lance for three weeks, I’ve lost that dopey look about 
the eyes; and an afternoon in a rocking chair is almost 
too much for my loosened bones. 

The ambulance I rode (the cozy little thing) had 
plenty of bounce but no more springs than a tractor. By 
the time the driver got ’er rolling at sixty, the bobby 
pins were flying out of my hair like a plague of locusts. 
Then we hit a bump offside; and despite a lot of foolish 
clutching at the air, there I was on the floor revising 
the old couplet to read: 

Of ambulance rides I grow steadily wearier 
Because of the strain on my aging posterior 

“Nice going,” I said to the intern. “What this country 
needs is more ambulances with beauty-rest action.” 

“Aw, you're an old softie,” he grinned. “We could get 
springs in these crates for a hundred dollars more, but 
the things wouldn’t last so long then 

“Well, I would,” I groaned. “Right now I can feel my 
life-time guarantee running out.” 

Just then the ambulance stopped in front of a building 
that seemed to be standing through sheer force of will. 
The intern and I vaulted over a gutter full of decayed 
vegetable leaves, a broken egg box, and children of as- 
sorted sizes and colors (I think they must have sprung 
up from the sidewalk because there wasn’t a soul in sight 
when we stopped). We then panted up five flights of 
stairs that threatened to collapse any minute, and knocked 
on the door of the scarlet-fever patient we had come 
to get. 

“Wall go ’way from dar,” ordered a husky voice. “You 
18 





white folks ain’ gonna take mah li’ Lavinia to no horse- 
pittle.” 
The intern pushed on the door and found it locked. 
He maneuvered down the five flights of stairs and came 
back with a big cop. 
“Come outta there,” thundered the Law. No answer. 
The cop then took a good grip on his night stick and 
rattled it on the door. This brought a reaction, and “li’l 
Lavinia” was revealed to us amid a circle of friends and 
relatives. The friends and relatives didn’t give us “Go 
Down Moses;” but the extemporaneous lament was al- 
most as good when, we moved Lavinia to a clean bed. 
Yet that was an easy snatch compared to some of the “Dr. Jones marched brave- 
psychopathic ones. 4 ego We're Bere to 
I’m thinking of the time Dr. Jones and Dr. Smith and "s oe one 
I went on one of these calls. Dr. Jones was the victim of ne 
a theory that kindness combined with a masterful manner 
would fix these fellows up in jig-time. Dr. Smith de- 
murred. He had been riding the ambulance longer than 
Dr. Jones. He and I demurred together as we entered the 
hall and heard the patient blistering the paint off the 
walls with his general conversation. 
Dr. Jones, however, marched bravely forward. “We’re 
here to help the poor man,” said he, climbing the last 
flight of stairs. When Dr. Smith tried to reason with him, 
he muttered that he would handle it himself. He entered 
the room alone and emerged immediately, followed by a 
chair. ..We finally got the patient out, but not by using 
a masterful manner. 
Speaking of these psychopathic cases, some police offi- 
cers think that doctors soothe the savage patient merely 
by their presence. Last week, for instance, we arrived to 
find six men sitting yo-ho on a very live man’s chest to 
ca’m him down. When we arrived the six jumped up 
and so did the patient. This incident had all the spectacle 
and drama of “The Birth of a Nation.” “Phe peor dear could hard: 
Last Tuesday we got a call at 3 a.m. The streets were jy hold up the big black 
deserted and we had visions of a dire emergency. It was cigar he was smoking...” 
only a mother’s anxious heart, however. Little Gizelle, 
aged 5, had been sent home from school that day because 
Teacher thought she had the mumps. Did we think so? 
At 3 A.M. we thought a lot of things; but what we said 
was that the Board of Health would be notified in the 
routine manner. 
Then we went to the nearest hamburger-and-coffee 
stand while the driver [Continued on page 48} By ROXANN 
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-—for bravery under fire” 





® “Sunshine brings no joy in Spain. Instead, 
it brings the bombers out—as it did last De- 
cember third. 

“T was on the second floor of the hospital, 
sterilizing instruments, when I happened to 
glance out the window. The planes were so far 
away, they looked like flies. I couldn’t even 
hear the hum, but I felt danger. Gradually, the 
cloud of flies grew larger and thicker. I dropped 
my instruments and ran. I called the other 
nurses, the doctors, the convalescent patients— 
anyone who could help. 

“Together, we began to get the patients into 
the shelter trenches. We’d built them for a 
time like this, but we’d always prayed we 
wouldn’t need to use them. 
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At top: Two nurses wear grimly practical field uniforms—commoner than regulation 
white in Spain. Below: Equipment in war time is more improvised than standard. 
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“One by one, the stretchers went 
from the hospital underground. Every- 
thing was orderly, quick, like a fire 
drill at a school. 

“Then the first bomb fell. It shook 
the earth like an earthquake. Wood 
flew through the air, and stones: and 
we could hear the windows crashing. 
But we didn’t dare stop. We rushed 
onward, saving instruments, supplies, 
clothing—anything we could lay hands 
on. 

“The second bomb hit, and the 
third. The bombardment lasted three 
hours. The hospital was smashed to 
bits. 

“We had the feeling of being in a 
dream—a crazy dream of a special 
kind of hell. The only reality was the 
work we had to do, and we went on. 
Then, just as I was getting the last 
patient out, a rock hit me in the side. 


An interview with Sonia Merims by Hanna Fried 





Pain and death are realistic guests at a “castle in Spain.” These newly-converted 
hospitals are architecturally beautiful, but often lack heat, plumbing, and lights. 


I hardly noticed it, but rushed into 
the trenches with the rest to take care 
of the wounded. Finally, some hours 
later, I collapsed. I was in bed for a 
week (it was only a few fractured 
ribs) and then I went back to work. 

“Our hospital, completely demol- 
ished, was like a junk heap in some- 
one’s backyard. That hurt more than 
the smashed ribs, more than the shaky 
nerves—more than anything, I think.” 

The speaker was Sonia Merims, War 
Nurse. The incident she was telling 
about was the one which earned her a 
medal for bravery under fire—the only 
such medal given an American nurse 
in Spain. 

There are no heroics to Sonia Mer- 
ims. She is a short, almost plain 
young woman. When she talks of hor- 
ror, her body stiffens slightly and her 
voice becomes a monotone. The quali- 
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ties of courage and compassion which 
impelled her to be a war nurse are 
visible only in her eyes, which are 
brown and deep-set. 

She was in Spain for eleven months, 
from March, 1937 until February, 
1938. Crowded, adventurous months 


they were, too: first in the operating 


Wearing the souvenirs of war, three sol- 
diers pause beside an ambulance after 
emergency treatment. 


room of the American base hospital at 
Villa Paz near Madrid, then at Taran- 
con as head nurse for two evacuation 
hospitals near the front, and finally 
for a brief month in charge of the 
medical ward of the international hos- 
pital at Albacete. 

Out of the pleasant life of private 
nursing she had gone into a cruel world 
of wounded and dying—a world where 
there were never enough anesthetics, 
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or blankets, or world 
of emergencies, 
fulness. Into those eleven months were 
packed eleven years of Why 
did she do it? 

“T did it,” she iid, “because I felt 
I had to. Here I had a comfortablk 
home, an easy | Often I felt my 
private patients hardly 
what they needed was a companion 
who could take « 
needs. My training 
I felt, while in Spain were hundreds in 
desperate need. Afte1 
training seventee! 
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living 
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years ago. I’ve been 
branch of nursing, 
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sing. And | 
Nightingale creed of 


back 
believe 
where it is most 
needed. Nurses belong where there are 
sick and wound 

Thus Sonia Merims sailed for Spain 
with the third group to go from this 
country. There are about 200 Ameri 
can nurses and d rs in Spain today 

Villa Paz, her first 
markable place 


he uses of 


ind dying 


stop, was a re- 
castle in Spain’ 
converted to t 
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Such luxury yo 
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to take your br 
“But we soo! ‘ 
castles in Spain! 
used as a hunt 
months out of ea 
system was pra 


vith lovely gardens 
ever saw! The most 
ind tapestries hung 
the tiles, 
the shining floors- 


lecorations, 


were So gorgeous as 
th away. 

irned things about 
The villa had 
lodge, exactly two 
year. The heating 
the plumb- 


been 


lly nil 


tinued on page 40 | 





en 
ng, 
ick 
ve 
of 
ost 
are 


ain 
this 
eri- 
lay. 

re- 
tin” 


the 
ims. 
que 

old 
ens. 
nost 
ung 
iles, 
rs— 


iS as 


bout 
been 

two 
ating 
iumb- 
 40| 


From where 


—an 


@ Much of the literature on the doc- 
tor-nurse relationship views with 
alarm, points with pride, or stresses the 
romantic appeal of hospital life. This 
article, based on the experience of a 
fifteen months’ internship, will be more 
practical. It will attempt to define the 
nurse’s responsibility in the hospital. 
It will illustrate the effect of her effi- 
ciency—or lack of it—on the patient, 
the doctor, the hospital, and herself. 

The nurse is the liason between 
doctor and patient. She either increases 
the doctor’s efficiency or undermines 
it completely. Nowhere is this truer 
than in the hospital, where the rela- 
tionship between intern, nurse, and 
patient is closer even than the contact 
between attending physician and pa- 
tient. 

Keen judgment and resourcefulness 
in an emergency are essential in the 
professional equipment of a _ good 
nurse. Yet, paradoxically, how many 
times has an intern received an emer- 
gency call to attend a patient suddenly 
“gone bad,” only to find the nurse 
either standing there helplessly or run- 
ning around in a circle? When the 
intern asks for a stimulant or other 
emergency drug, someone has to dash 
for the hypo, and someone else for the 
keys to the drug cabinet. Meanwhile, 
the patient’s life may hang in the 
balance. 

Certainly, training schools have pre- 
pared nurses to anticipate such needs, 
to see that emergency drugs are at 
hand when the doctor reaches the pa- 
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tient. But, somehow, a great many 
nurses appear to forget the meticulous 
attention to detail drilled into them 
before graduation. 

The something-missing bugaboo 
haunts even routine procedures. In 
such a simple thing as a clysis, the 
intern frequently finds that the nurse 
has forgotten the adhesive or the gauze, 
or that the needle is plugged. These 
things, of course, should have been 
ready before the doctor was called. 
Lack of preparation means only a 
brief delay, but it wastes time which 
the intern should be devoting to the 
care of his patients. 


The phone habit 


Another cause of lost time is the 
habit some nurses have of phoning the 
intern to repeat the “Will-you-come- 
up-and-see-Mrs. Blank?” formula. The 
intern then has to cross-examine her to 
get details. How much simpler it is for 
the nurse to say, “Doctor, Mrs. B’s 
temp. is 102°; she has a pain in her 
abdomen!” 

Seems a small thing, doesn’t it? Yet 
multiply the time lost by several dozen 
such calls a day. Then you will under- 
stand why the intern at the other end 
of the phone seems irritated. 

The fable of the boy who cried 
“wolf” is dramatized daily in the life 
of every intern. He hurries in answer 
to a well-intended but frantic tele- 
phone call, only to find that no real 


{Continued on page 32) 


























Widening professional horizons 


@ More than 20,000 new graduates will emerge from schools of nursing 
during 1938. Before the ink is dry on their diplomas, they will be asking 
themselves: Where are we headed? What positions shall we seek? Is 
there room for us all? 

About 250,000 older graduates are asking the same questions. Some 
do so without hope, without imagination, without ambition. They 
plod along, allowing each day to become dull and routine because they 
have failed to visualize how it might open up the future. They have 
forgotten that professional progress depends on the attitude of the 
individual. 

Today, more than ever before, there are vast unexplored health 
territories for pioneers. 

Surely the spirit that inspired Lillian Wald cannot be dead! The 
vision that gave courage to Clara Barton must still exist! The in- 
domitable Florence Nightingale was not a myth; she was the founder 
of modern nursing. 

Such women made their own horizons! 

They made a place for themselves in an indifferent, sometimes hostile, 
world. They faced reality, coped with it, and found a way to serve hu- 
manity and justify themselves. 

Thousands of other nurses, like these illustrious leaders, have molded 
their own careers and carved their own niches of usefulness and satis- 
faction. Countless nurses have refused to be discouraged by talk of 
depressions and recessions. They have sought and found work which 
needed to be done. They have pushed professional horizons forward. 

The world in which nurses work is no longer hostile or indifferent. 
Our country is eager for nurses who can demonstrate practical intelli- 
gence in raising the nation’s health standards. 

These figures bear out the country’s growing confidence in nurses: 
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In 1934, 12% of the private duty nurses on call at professional regis- 
tries were unemployed each month. In 1936, this was reduced to 2%. 

In 1932, 63% of a representative group of hospitals having schools of 
nursing, did not employ a single graduate nurse for general duty. In 
1937, only 10% remained which did not employ any graduate general 
duty nurses. In that year, 27,000 graduate nurses were employed in 
general staff positions by this group. 

In 1937, there were 21,656 full time public health nurses in the 
United States, Hawaii, and Alaska. Authorities, today, say that 
thousands more are needed to care properly for families of moderate 
means, as well as for families of subsistence status. 

The federal government, in its nursing services, employed 5,537 
graduate nurses in 1937—an increase of 834 over 1930. 

In 1930, there were only eight airline stewardess-nurses. Now, in 
1938, five airlines and four railways employ 422 nurses in the stewardess 
capacity. 

These figures are quoted to illustrate the trend. They refer to well- 
known avenues of professional practice. They tell nothing of the un- 
limited special fields where nurses are finding opportunities to minister 
to the sick, teach health, and aid in research. 

Community health problems are, logically, problems which nurses 
can help to solve. Their fundamental preparation and their humanitar- 
ian outlook equip them to share in civic affairs. Nurses with self- 
confidence and objectivity can create, for themselves, essential roles in 
both rural and urban areas. A combination of ethics, skill, science, and 
imagination can open hitherto locked doors, revealing new opportuni- 
ties for professional nurses. 

But we must voice one admonition. In seeking to extend their 
horizons, nurses must place the emphasis first on professional use- 
fulness to society, and, second, on individual material success. 

It is axiomatic that individuals share the prosperity of the whole 
group. It is extremely doubtful if careers, sought for the rewards of the 
careers themselves, will greatly benefit either society or the nursing 
profession. | 


Ry K. Farrer 




















Hold that 


@ With Hollywood and Broadway 
glorifying “women in white,” solons 
debating the licensing question pro 
and con, and the public growing more 
health-conscious every minute, the 
Florence Nightingale Brigade is get- 
ting a lot of limelight these days. 

And how do we look in it? 

Let’s check with the glamor girls 
who pose all over the lot in our starched 
whites. Do we look as streamlined for 
action as they do? If not, why not? 
It’s all a matter of how we carry our 
weight around—of correct posture. 

Reduced to its simplest terms, cor- 
rect posture means carrying the body 
in balance. In balance, the body moves 
easily, lightly, and does not tire for 
long hours at a stretch. Off balance, 
the tendency is to overwork the mus- 
cles and underwork the bones. The 
sorry consequences of this kind of 
thing—excessive fatigue, nerve strain 
and muscular aches—are too familiar 
to most of us. 

Louise Gifford, posture expert and 
director of theatre technique at Co- 
lumbia University, gives the follow- 
ing formulae for standing, walking, 
and sitting in balance. 


To stand in balance 


Try this one against the wall at first. 
Stand with feet slightly apart, toes 
pointing straight ahead, and heels an 
inch or two away from the baseboard. 
Knees must be relaxed, not bent—a 
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nice trick if you do it, and 
can do it if you try 

Thrust hipbones slightly 
which brings the buttocks down 
under, and the tummy in. Shoulders 
should hang free and clear (shrug 
them once or twice to free them). Hold 
the head easily upright, with the chin 
neither outthrust 1 
as is. 

Now look in the mirror. See how, by 
taking thought, you have apparently 
subtracted inches from your girth. Ad- 
mire the flatness of your middle re- 
gion fore and aft. And how do you 
like the way the head and spine align- 
ment is imposing the single standard 
on your chin? 

You are now 
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the crown of your head it would fall 
through the exact center of your chest, 
ditto through the pelvis, and come to 
rest on the floor between your inner 
ankle bones. 


To walk in balance 

When you have finished admiring 
the sculptured effect, walk away from 
the wall. Lead with your thigh, knees 
still relaxed, and put your foot lightly 
on the floor. Forget all about your 
weight coming down on the balls of 
the feet. Let your arches bear your 
weight—but not too heavily. Now 
place the other foot on a line directly 
in front of its mate. Continue along 
that line—single track—until you get 
where you’re going. Your knees will 
lightly touch each other in passing; 
but that will be all right—it’s the 
kiss of balance. 


To sit in balance 


Those girls who flow in and out of 
chairs to the envy of their more awk- 
ward sisters, are simply sitting in bal- 
ance. The most underworked bones in 
the body of the average person are the 
bones we were designed to sit on. Our 
sensitive spines, thighs, and back mus- 
cles too often support us while we sit. 

Feel under the upholstery until you 
find those rocker-shaped bones that 
really should do the job of support. 
Then center your weight on them. 
Cross your knees if you like. The im- 
aginary pebble dropping through the 
crown of your head follows the same 
course as if you were standing, except 
that it lands on the chair this time 
instead of on the floor. 


A simple exercise 


There’s always an exercise in any 
article on figure improvement, and this 
one is no exception. 


Sit right where you are. This is a 
nice sedentary exercise, much appre- 
ciated by lazy people. Let both feet 
rest on the floor and raise yourself 
slowly. Imagine that someone is gently 
pulling you upward, ever upward, by 
the hair of the back of your head. Let 
your hands hang slightly to the rear 
of your chair, which keeps the shoul- 
ders where they belong. Aren’t you 
surprised at the real lift you get from 
this imaginary pull? Do you feel your 
abdominal muscles drawing themselves 
in and up, and all the muscles below 
joining the upward surge? 

That’s the line-up: bones to sup- 
port, muscles to steer, and the brain 
to direct. Plato must have been speak- 
ing of perfect posture when he said 
“beautiful motion, which gives the de- 
sired result with the least effort.” 

Gravity being what it is, you will 
get out of line now and then; but 
once you get the formula fixed in your 
mind, it will be an easy matter to re- 
member. 

The benefits of good posture are 
threefold: it makes you feel well, look 
well and helps make the most of your 
clothes. 


—LORRAINE CROSS 






















































































































@ A metropolitan newspaper, which 
boasts more than a million readers, 
recently engaged in some rather catty 
research among film stars. It then pub- 
lished cold figures showing that many 
of our foremost glamor girls are thirty 
or over. Following this exposé, fem- 
inine readers raised the plaint: “It’s 
easy for them to look young. They 
have all kinds of beauty experts to 
take care of them.” 

There is some basis of fact for this 
expression of envy. But the inference 
that a corps of beauty experts is nec- 





essary to good complexion care is un- 
sound. Any woman who will devote 
ten minutes a day to a special routine 
of beauty care can easily stave off 
tell-tale age signs 


Routine for beauty 


The routine consists of six rotary 
massage movements directed at dou- 
ble chin, crepey throat, flabby facial 
muscles, crows’ feet, forehead lines, 
blackheads, and enlarged pores. It fol- 
lows scientifically the principal paths 
of the superficial blood vessels, mus- 
cles, nerves, and lymphatics; and it 
cooperates with nature in maintain- 
ing the healthy functioning of those 
systems. 

Just one cosmetic is used in this 
routine: namely, a cleansing cream. 
Choose the one that is best suited to 
your skin type: cold cream with a 
heavy base for normal and dry skins; 
liquefying cream for oily skins. Liquid 
cleansers, because of their drying ten- 
dencies, may be preferred by women 
with oily skins. Women suffering from 
acne, who must avoid oily prepara- 
tions, will certainly prefer this type 
of cleanser. 

Rotary massage is recommended for 
the six routine movements because it 
will not stretch or injure the skin. The 
technique is simple. Place the pads of 
your fingers on the skin and make a 
three-times-u p ward-and-outward ro- 
tary massage movement in the same 
spot. When you feel the skin move 
over the bones, you are doing the mas- 
sage correctly. This three-time rotary 
movement should be repeated at inch 
intervals. Do not slide fingers from 
point to point; lift them from the skin 
each time. 

Now that you know what cream to 
use and how to massage, proceed with 
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the routine. Apply cream thoroughly 
over your face, neck, chest and shoul- 
ders. Smooth it over the skin with 
firm, upward and outward strokes. Al- 
ways include chest, neck, and shoul- 
ders in your routine. Your complexion 
does not end at your chin line. 

The six movements comprise chest 
and neck, shoulder, facial, nose, eye 
muscle, and forehead movements in 
the order cited. Each serves a specific, 
corrective function, as pointed out in 
the preliminary explanation. 


Chest and neck movement (to cor- 
rect double chin and crepey throat by 
firming throat muscles). This move- 
ment consists of two parts: (1) draw- 
ing; (2) massage. 

Place hands, palms down, on the 
center of the chest. Draw each firmly 
but gently up to the chin, one hand 
following the other. Finish movement 
with hand cupping chin. Repeat move- 
ment three times with each hand. 

With both hands, massage from the 
center of the chest to the point of the 
chin. Hands farther apart, repeat the 
movement from chest to a point mid- 
way between chin point and ear. Be- 
ginning just inside the armpits, re- 
peat the movement a third time to a 
point just below and in front of the 
ears. Massage up back of neck to hair- 
line. 


Shoulder movement (to stimulate 


the deeper circulatory system of the. 


neck leading to the face, and to quick- 
en the lymphatics in their removal of 
waste products). 

Using the three-time rotary move- 
ment, massage with the palm of the 
right hand from the point of the left 
shoulder up side of neck to left ear. 
Massage in similar fashion with palm 
of left hand from point of right shoul- 
der to right ear. 


Facial movement (to firm facial 
contours; to lift flabby facial mus- 
cles; to smooth out expression lines). 

With fingertips of both hands, mas- 
sage with three-time rotary movement 
from point of chin along jawbone to 
ears. Repeat massage across cheeks to 
temples. Then rotate from chin to 
inner corners of the eyes, taking in 
the corners of the mouth and nose. 


Nose movement (to prevent black- 
heads and to reduce enlarged pores). 

With index fingers, make the three- 
time rotary movement up the sides of 
the nose to bridge and down again to 
tip. Repeat movement three times. 


Eye muscle movement (to relax 
tired eyes; to iron out crows’ feet and 
laugh lines; to reduce puffiness under 
the eyes). 

Draw tips of middle fingers gently 
across eyelids from nose to outer cor- 
ners, rotating them back over the mus- 
cles beneath the eyes to the inner cor- 
ners. Repeat three times. 


Forehead movement (to help erase 
vertical and horizontal lines). 
[Continued on page 44| 
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There is a revealing characteristic common to all food fads: You rarely meet anybody 
who was cured by one. Usually, the fad is enthusiastically endorsed by some one who 
knows a man whose Aunt Hattie was cured. Nevertheless, 
many otherwise well-informed people are convinced that a 

particular food or drink is a cure-all. 

Fortunately, most of these fads do no harm. Thus, celery 
is of no proved value as a “nerve tonic”; but it is a fair 
source of vitamins and minerals. It is therefore a good addi- 
tion to most diets, unless it is used in such quantities as to 
crowd out other necessary elements. 

Some fads, however, are definitely harmful. Garlic and 
onions are popularly urged as a cure for insomnia, perhaps 
on the theory that the sleeper won't be disturbed. However, 
this fad is more likely to produce insomnia, particularly in 
persons with sensitive gastro-intestinal tracts, because garlic 
and onions contain an aromatic oil which is more or less 
irritating. 

Similarly, carrot juice, widely advocated as a sure-fire 
cure for cancer, is not of itself harmful. But what of the graves of those who stuck to 
carrots until it was too late for more enlightened treatment ? 

Sober reasoning tells us that no food can be a panacea because no single food yields 
every kind of substance that the body requires. Each food performs best in the presence 
of other foods, and in the right combination foods do much to maintain health and prevent 
infection. So beware the food faddist. 


Little, R.: Can You Find a Cure-All in Some Food or Drink? Life and Health, April, 
1938, page 15. 





Pellagra annually takes over 3,000 lives, most of them in the South where the disease is 
endemic among negroes and poor whites. A dietary deficiency is the probable cause, but 
nobody knows just what food substances are specifically involved. 

Many years ago, Goldberger demonstrated that yeast, liver, and other foods rich in 
vitamin Be (G) prevent and cure the disease. Although this 
indicates that the active substance is probably to be found in 
some portion of the Bz complex, certain other factors seem 
to be concerned in the development of pellagra. 

First of all, some individuals are more predisposed to 

pellagra than others who are on precisely the same diet. 
Moreover, exposure to sunlight, although it is not a direct 
cause, may precipitate an attack of pellagra, or provoke a 
relapse in patients inadequately treated. The observation has 
also been made that pellagrins exhibit a deficiency of the 
gastric secretion analagous to that found in pernicious 
anemia; and cures have been obtained by the administration 
of normal gastric juice. 

Newest and most promising attack on pellagra employs 
iicotinic acid amide, recently isolated from liver extract by Elvehjem. This substance, 
as well as commercial nicotinic acid, promptly cures dogs suffering from “black tongue.” 
which is the canine counterpart of pellagra. Currently, nicotinic acid is being carefully tried 
out in pellagra, and several reports of its effectiveness are available. 

So far, the results suggest that nicotinic acid may be the pellagra-preventing (P-P) 
factor long sought by Goldberger. Public health officials are watching developments with 
eager eyes because nicotinic acid is cheap enough to be used as a prophylactic and thus 
extends a promise of no more pellagra in the South. 

Advances in the Treatment of Pellagra. Editorial, Ann. Int. Med. 11:9, 1760. March 1938. 
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Intern’s viewpoint 
[Continued from page 23} 


crisis exists. Fearing that there may 
be an emergency next time, he refrains 
from criticism. 

Here is one place where a nurse’s 
professional judgment could spare the 
doctor needless headaches. 

The nurse with a perpetual chip on 
her shoulder is the bane of the house- 
doctor’s existence. I realize there are 
doctors who would try the patience of 
a saint; but the qualified nurse knows 
she must make every effort to get along 
with them. Personal grudges have no 
place in an institution dealing with 
human lives. 

The best nurses are those who ad- 
just themselves to different personali- 
ties, meet daily situations agreeably, 
even when self-defense is the instinct 
of the moment. 

It would seem hardly necessary to 
remark that all conflicts of opinion be- 
tween doctor and nurse should be 
settled privately. Yet almost every new 
intern has smarted under the sarcasm 
of a head nurse because he did some- 
thing at variance with her ideas. 


No place for lectures 


There are the times, too, I know, 
when a self-important medico delivers 
a public oration on some trivial mis- 
take of a nurse. Usually, however, the 
nurse can indicate by a gesture that 
the patient’s bedside is not a speakers’ 
dais and persuade the doctor to dis- 
cuss the matter privately. If she can- 
not do that at the moment, she can 
tactfully call it to his attention later. 

The nurse should never belittle an 
intern to a patient, despite her own 
opinion of the doctor. Criticism of the 
staff reflects upon the hospital. The pa- 


1938 
tient’s reaction is bound to be that 
what is true of one doctor is probably 
true of the staff 

Conversely, if a nurse has a par- 
ticular affection for some attractive 
medico, she must conceal it—during 
working hours, at least. Many are the 
heartaches that have resulted from 
overlooking this simple tenet of profes- 
sional conduct 

No one respects the individual who 
continually glosses over mistakes. The 
nurse who tries to make someone else 
the goat for her errors, or who tries 
to wriggle out of the consequences, 
loses the respect of her patients as well 
as her colleagues 


Listen, learn, ask 

The efficient nurse is the one who is 
eager to learn. She is interested, in- 
stead of indifferent, when an intern or 
an attending man explains a new pro- 
cedure or the reason for some unusual 
condition. She is never afraid to ask 
questions, for she knows the dangers 
of trying to bluff her way through a 
situation. 

The nurse who is doing a good job 
knows her patients. When the intern 
asks her about Mr. Smith’s tempera- 
ture or Miss Susie’s appetite, she can 
give him the information without hav- 
ing to consult the chart. 

A knowledge of the actions and dos- 
ages of routine drugs used in her hos- 
pital is invaluable to the staff nurse. 
She should check with the intern on 
all orders that seem out of line with 
routine procedure. If he has made an 
error, he will be grateful to the nurse 
for her diligence; if not, he will appre- 
ciate the fact that she is “on the job.” 

Using medical terms not fully un- 
derstood is a risky procedure and does 
not impress anyone. Osler, in a lecture 
to the nurses of Johns Hopkins Hos- 
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pital in 1897, spoke of the perils of 
catching the accents of the language 
of science without clear concept of 
their meaning. Forty years have not 
altered the aptness of his remarks. 

An adequate medical vocabulary is 
commendable, but it should be de- 
veloped word by word. New terms 
should be added only as old ones be- 
come so familiar that their correct pro- 
nunciation is automatic. 

My hospital experience has con- 
vinced me that the nurse who uses her 
head under any and all conditions is 
never at loss for a job. Doctors and 
patients alike, are quick to praise her. 

I have found the majority of nurses 
in this category. But it should include 
all nurses; and with a little effort on 
the part of a thoughtless minority, it 
will. 


Temp: 93.6 


|Continued from page 13) 


it feels for hours on end; and the cot- 
ton fabric is no exception. It has a 
summery texture and is ideal in severe- 
ly tailored uniforms. 

At the bottom of the picture is a 
swatch showing a rich, new rayon 
weave. This fabric has a lovely sleek 
finish and is, at the same time, quite 
porous. The ribbed weave looks like 
faille silk and drapes just as gracefully. 

More than a dozen other fabrics are 
being shown in summer uniforms. 
They include novelty cotton poplins 
with woven patterns, many rayon 
crepes, and even rayon taffetas. Most 
of them are within the price range of 
ordinary uniforms—from three to five 
dollars. Little enough to spend for 
summer comfort! 
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With the assistance of 
Campho-Phenique you can 
forestall the formation of 
decubitus (bedsores). A little 
of this liquid poured into 
your hands and massaged 
into the skin, tends to im- 
prove tissue circulation and 
is a valuable aid in keeping 
the skin clean, healthy and 
well-hardened. 


CAMPHO- 
PHENIQUE 


applied routinely protects 
the skin pressure-areas of 
bedridden patients 
and improves the art of 
bedsore prophylaxis. 


CAMPHO-PHENIQUE CO. 
500 N. Second St. St. Louis, Mo. 
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FREE SAMPLES! 
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Publicity 


{Continued from page 12} 


information committee for his facts 
and for guidance in nursing matters. 
He reports consistently to the chair- 
man and receives her approval before 
putting his proposals into action. 

The first step in setting up a pub- 
licity plan should be to study the 
annual program of the association it- 
self. From this a schedule of publicity 
procedure may be outlined. 

The elements of the publicity plan 
may be divided into news stories; fea- 
ture stories; radio broadcasts; dis- 
plays; public speaking engagements; 
cooperation with other organizations; 
lay participation; printed matter. 

Under “news stories” come all the 
events of the association which have 
news value: announcements of meet- 
ings, details of special programs, ac- 
tivities of standing committees, insti- 
tutes, conventions, annual elections. 

The news story is probably the most 
important phase of the publicity pro- 
gram. It is a direct method of keeping 
the public informec of association ac- 
tivity. 

More than any other type of pub- 
licity release, the news story demands 
accurate timing if it is to get results. 


It should be submitted to the papers 
at least 24 hours in advance of the 
time when it is to appear in print. It 
should be concise and factual, stating 
where the event will be held; the time; 
the purpose; and the names, titles, 
and subjects of the outstanding speak- 
ers. 

If the press is mot invited to cover 
the meeting, the news story should say 
so. Newspapers assume that reporters 
are welcome, unless they are advised 
to the contrary. 

It is almost always desirable to have 
reporters cover association meetings. 
The only exception is when confiden- 
tial matters of policy are to be dis- 
cussed. Reporters are friendly to the 
nursing profession and usually inter- 
pret nursing projects intelligently and 
in the light of the editorial demands 
of their various papers. 

This kind of publicity coverage is 
far more valuable than the so-called 
“canned” release which is prepared by 
the publicity representative and sent 
out after the event is over. Such re- 
leases seldom rate much space in the 
news columns, except in very small 
communities where the reporting staff 
is too limited to cover all interesting 
programs. 

It is a good idea, however, to have 
on hand for reporters, when they come 
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to cover a meeting, abstracts of the 
talks scheduled, a list of the names of 
the speakers (making sure names are 
spelled correctly! ), and a few miscel- 
laneous facts about the association and 
its program. Studio photographs are 
seldom acceptable in connection with 
news stories. If an event has real pic- 
ture possibilities, the papers will prefer 
to send their own cameramen to take 
“action” shots. 

An important factor to be constantly 
remembered when dealing with the 
press is that most newspaper people 
are extremely busy; they quickly lose 
patience with information that has no 
real news value. At the same time, they 
are grateful for efforts to make their 
jobs simpler. It is essential, therefore, 
to withhold publicity placements until 
you are absolutely certain you have 
something that will command public 
attention. 

The “feature story” is an excellent 
medium for pointing-up the human in- 
terest side of nursing. Many of the 
long-range activities of. the profession 
may be presented as feature material. 
While these involve no particular time 
element (and thus do not make news) 
they nevertheless interest the public. 

Feature stories are usually placed 
through personal contact with editors, 
and are suitable for both newspapers 
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and magazines. The women’s pages of 
the daily and Sunday papers are par- 
ticularly responsive to feature material. 
That’s the place for pictures of officers 
and active members. 

Hundreds of subjects in the nursing 
field lend themselves to feature de- 
velopment. For example: requirements 
for licensing as an R.N.; training 
school facilities; the progress of the 
8-hour day; standards of safe nursing 
care; legislation; good-fellowship and 
welfare drives. 

Radio is a surprisingly fertile field 
for publicity placements. Although 
broadcast time is expensive and scarce, 
local stations are always willing to 
contribute their facilities for the dis- 
cussion of matters influencing public 
health. 

To secure the, cooperation of radio 
stations, however, you must provide a 
topic of vital interest; a good speaker 
with a well-known name; and a script 
which is written to be heard, not read. 
Here is an entirely different medium, 
one which uses ear appeal rather than 
eye appeal. Radio scripts must avoid 
long tiresome sentences; they must 
sound conversational. 

The simplest way to plan a broad- 
cast is to prepare a script which ties-in 
with a local event, emphasizing the 
part to be played by nurses. For exam- 





Also used 


Removed that 


at the hospital. 
tired and strained feeling 
it as a mouth wash and gargle. Very 
pleased. Very cooling and cleansing.” 


“Used Alkalol for my eyes after a 


A NURSE WRITES: 


day 


ALKALOL les of irritate 


A solution that soothes and heals the delicate 
membrane of the eye must be safe and effec- 
tive for other uses. 


ALKALOL is indicated in inflammatory 
lesions of the Eye, Ear, Nose, Throat, Blad- 
der and Vagina. 


THe ALKALOL COMPANY, 
TAUNTON, MASS. »~ : 
lU tite for f tee ky 
‘“ALKALOL-: 


ere Pere: 











JuNE—R.N.—1938 


ple, health week, baby week, commun- 
ity chest drives, tuberculosis seal 
drives, or control programs. 
This does not, of course, eliminate the 
chance for a radio program on nursing 
activities alone. 

Displays and printed matter are 
likely to be expensive, but offer in- 
teresting possibilities. ‘““‘Puppet’’ nurses 
in uniform, photographs, pictorial 
charts, pictures “blown-up” to heroic 
size, emblems and insignia, all make 
interesting displays. These may be 
shown effectively in convention halls, 
clubhouses, hotels, or even in 
windows. 

Nursing associations have frequent- 
ly had pictorial displays during meet- 
ings and conventions of other women’s 
or health organizations. In every case, 
displays call attention graphically to 
the profession and to what it repre- 
sents. 

Pamphlets and other printed matter 
are particularly useful to inform the 
public of the requirements of a quali- 
fied registered nurse, or to convey es- 
sential facts during a legislative cam- 
paign. These should always be brief 
and written simply, conveying their 
message with the first glance of the 
eye. They may be distributed by hand 
during women’s club meetings, from 
group to group, or circulated by third- 
class mail at very low cost. 
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you have winged, tireless feet. 
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early without proper shoes to aid you 
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Ww HY? Yes, why do more than 2800 


hospitals use Mennen Antiseptic Oil 
on their babies to remove the vernix, 
for the initial cleansing and for the 
daily antiseptic body-rub? Here are 
the reasons: Because the oil helps keep 
babies’ skins safer from infection, re- 
duces the incidence of impetigo in the 
nursery—helps protect against pustu- 
lar rashes and other infectious skin 
disorders! 


These hospitals know the value of the 
oil in fighting germs and providing 
adequate antiseptic protection for the 
baby’s skin. They know that the oil is 


never irritant, that it remains perma- 
nently sterile and will not turn rancid. 


Nurse-—be sure to tell mothers to con- 
tinue the daily use of Mennen Anti- 
septic Oil after the baby has been 
taken home. The oil is so pleasant to 
use, does not soil linen, washes out 
easily, leaves no greasy residue. 


Send the coupon for FREE PROFES- 
SIONAL SAMPLES of Mennen Anti- 
septic Oil and its companion product, 
Mennen Antiseptic Borated Powder. 
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Send me free professional samples of Mennen Anti- 
septic Oil and Mennen Antiseptic Borated Powder. 
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service auxiliaries are usually willing 
to serve on a lay advisory committee. 
In this capacity they bring perspective 
and a broadened point of view on 
health in general into the association’s 
program. Theirs is a real contribution 
to any public information campaign. 

These are just the highlights of a 
well-balanced publicity program. 

The test of any plan, however, is 
its flexibility. A publicity worker gets 
results according to the amount of in- 
genuity, imagination, and common- 
sense he applies to his job. There are 
no hard and fast rules as to methods, 
no fixed set of publicity media to be 
explored. The productive program is 
that which creates new ideas, finds 
appropriate new media for their de- 
velopment. The possibilities, in fact, 
are unlimited. 


Careers 
[Continued from page 17) 


work. If you have the latter idea in 
mind, try to secure an institutional 
job near a college so that you can be 
taking courses for your degree. Op- 
portunities for graduate nurses in the 
institutional field are opening up stead- 
ily since student nurses are required 


to devote more and more time to edu- 
cation. 

You don’t like 
institutional work 
nursing? 

Nurses who happen to be competent 
secretaries as well are very much i 
demand. Doctors penne that they 
can get one or the other, but not the 
ideal ssealilisiion Training in x-ray 
and laboratory procedures will help 
you immeasurably in securing such a 
job. Stenography is usually necessary; 
and some doctors want an office as- 
sistant to keep a small set of books. 
Stenography and simple bookkeeping 
can be learned at night school in less 
than a year. 

Many nurses like 
cause their regular hours give them 
time for study. Other advantages are 
the sense of service in helping people 
psychologically as well as physically, 
a salary often large enough to pro- 
vide comfort and little luxuries, and 
a yearly vacation 

The private duty 
overcrowded, but initiative will aid 
you in creating a career even in this 
branch of nursing. Group nursing is 
growing in popularity with patients 
who cannot afford a private duty nurse 
full time. Such patients are glad to 
share the expenses and services of a 


the restrictions of 
Then what of office 


office nursing be- 


field may seem 





WEAK, FALLEN ARCHES , 


Nurses are Cecilie subject to foot arch trouble 
—tired, aching feet, callouses, pains, cramps at the ball, rheu- 
matic-like foot and leg pains, etc. Dr. Scholl’s Arch Supports 
quickly relieve the stresses and strains causing the pain. Give 
gentle, but firm, support to the arches. Adjustable as condi- 
tion improves. Soon restore arches to normal. Can be changed 
from one pair of shoes to another. Light, RESILIENT, ad- 


justable. Expertly fitted at 


leading 
Stores—$1.00 to $10.00 a pair. 


Shoe and Department 


Write today for Dr. Scholl’s FREE FOOT BOOK—address Dr. 
Scholl’s Inc., Department N, 213 West Schiller St., Chicago, Ill. 


D! Scholls —_— aan... —- SHOES 





A Book 


For Your 
Thoughts 


Like to read? Then you'll want one of 
the current best-sellers listed at the 
right. It’s yours in exchange for any ac- 
ceptable idea that would benefit nurses 
generally. 


Every nurse has some pet method of saving 
time, effort, or money. Many have devised 
novel ways of helping patients professionally 
and of bettering themselves personally. 


Don’t keep these good ideas to yourself. 
Share them with the 100,000 registered nurses 
who read R.N. every month. For each ac- 
ceptable idea described in 500 words or more, 
we shall send you a copy of any best-seller 
listed on this page. Simply mail in your idea 
and specify what book you want. 


There is no limit to the number of ideas 
readers may submit. A book will be given 
for each one published. 


We cannot acknowledge unusable entries 
or enter into correspondence about this offer. 
Ideas must be received no later than July 15, 
1938. Address: Ideas Editor, R.N.—A Journal 
for Nurses, Rutherford, N. J. 
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vey Allen 
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Lane 

The Rains Came—Lowis 
Bromfield 
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Fifty Years a Country 
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Elizabeth Hawes 

My Story — Eleanor 
Roosevelt 

Sleep in Peace—Phyilis 
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Man Against Himself— 
Karl A. Menninger 

Dawn in Lyonesse— 
Marry Ellen Chase 

The Late George Apley— 
Johan P. Marquand 

The Fight for Life— 
Paul de Kruif 

i. B. Murphy—Loyal 
Davis 

Assigned te Adventure— 
trene C. Kuhn 














Here are just a few of the many topics on which you probably have good 
ideas: new nursing techniques, improvised equipment, cooperative living 
arrangements, personal finances, nursing education, savings and insurance, 
clothes, make-up, food, recreation, association activities, etc. 
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private duty nurse with one or two 
other patients in the hospital. Is this 
plan operating in your community? 
If not, tell the hospital superintendents 
about it. Point out how group nursing 
reduces strain on their own organiza- 
tions. 

Special training in nursing of nerv- 
ous disorders, communicable disease, 
mental cases, or maternity and child 
care will create a demand for your 
services, as a private duty nurse, by 
specialists. 

Finally, if you have a roving spirit, 
turn toward the airways, the railways, 
the waterways. Only a tiny percent- 
age of the various travel organizations 
are now employing registered nurses. 
So ask yourself these questions: 

“Why don’t all railroads and air- 
lines employ stewardess-nurses? Why 
doesn’t every large steamship carry a 
registered nurse to serve the passen- 
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gers and crew? I! 
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for light, or did operations with five 
or six flashlights focussed on the sur- 
geon’s hands. Many’s the time we 
walked long distances to bring water 
in buckets, careful not to spill a drop. 
When real winter came—and then 
Spain can be as cold as any place you 
ever knew, especially at night—we 
had to scurry around for oil stoves. 

“When there’s a staff of only 25 
nurses and five doctors, with an aver- 
age of 150 to 200 patients every day, 
as in Villa Paz, you have to find ways 
and means.” 

Nor were these the only 
devised by agile minds. 
the first nurse to think 
soup in hot-water bags, when water 
was scarce! And double cheers went 
to the one who got the bright idea 
of boiling eggs in red Spanish wine. 
In emergenciés, branches were stripped 
off trees to serve as splints. With 


makeshifts 
Blessed was 
using hot 


struments precious as rubies, many 
operations were performed with hardly 
more than “a scalpel and a couple of 
clamps,” as Sonia Merims put it. 

Stout crutches to lean on were the 
native Spanish girls who volunteered 
their services as soon as the hospital 
doors opened. Quick, alert, eager, they 
picked up enough in two or three 
months to make capable assistants. To 
their ranks were added the convales- 
cent patients, who, willing but clumsy, 
were set to work cleaning wards, tend- 
ing gardens, helping with the ambu- 
lances and in the library. 

Teaching was important also. The 
Americans set up classes and courses 
in every hospital town. 

“We had 25 or 30 in each class,” 
Sonia Merims said. “We wanted to 
learn Spanish; they wanted to learn 
English. So we exchanged. Then there 
were the older children whose parents 





Doubly Valuable DI ENG THE HOT SUMMER MONTHS 


When summer heat and perspira- 
tion intensify the torment of pru- 
ritic lesions, Calmitol is doubly 
appreciated. Its contained ingredi- 
ents—-chlor-iodo-camphoric aldehyde, 
levohyoscine-oleinate and menthol 
in an alcohol, ether, chloroform 
vehicle—prevent the further trans- 
mission of offending impulses and 
e.ert a mild antiseptic action which 
aids in promoting resolution. 

It controls itching promptly and 
dependably in ivy and oak poison- 
ing, intertrigo, urticaria, ringworm. 


Clinical test samples on request. 


THOS. LEEMING & CO., INC. 
101 W. 31st St. New York 
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had been killed—we had to teach them 
how to care for themselves. We did a 
little public health work among moth- 
ers, too, outlining simple principles 
of diet and sanitation, even first aid. 

“We could not accommodate civil- 
ians in any number at the hospitals. 
Our immediate job was to take care 
of the fighting men. Other units were 
set up for the non-combatant popula- 
tion.” 

Despite the gruelling 18- to 20-hour 
days during severe battles, and the 
nervous strain of the work for weeks at 
a time, the morale was excellent. Fa- 
tigue and occasional melancholy were 
evident; but the medical staffs stood 
up under it remarkably well. 

“Everyone commented on the spirit 
of the Americans,” Miss Merims de- 
clared. “It was the sort of cheerful, 
comradely attitude the American 
doughboys took with them to France 
during the World War. The Spaniards 
often said they wanted to be sent to 
an American hospital ‘because there is 
happiness there in the air.’ One young 
man begged me not to send him to 
another place for special care. He said 
life looked different among us.” 

The pressure was relieved by a 
variety of recreational activities. Pent- 
up political steam escaped in “discus- 
sion groups;” knowledge was ex- 


changed through lectures and forums. 
From Madrid came movies once a 
week for patients and staff. Impromptu 
parties and charades brightened the 
atmosphere. Some attended in wrin- 
kled, dark field uniforms, others in 
white. The nurses danced and listened 
to an orchestra of one guitar and one 
violin at the weekly fiesta. Now and 
then from overseas came special treats 
of cake, candy, and coffee—signals 
for a special “blow-out.” 


Time out for laughter 


“Despite all they’ve been through, 
the Spaniards are still a gay and fun- 
loving race,’ Nurse Merims explained. 
“They enjoy the simple pleasures. So 
the townsfolk and the convalescents 
often joined in our parties, playing 
and laughing at American high-jinks 
almost as if there never had been a 
war. We had good times then, and 
they did us good.” 

The same thoughtful organization 
that created outlets for frayed nerves 
and tired muscles was evident through 
the carefully set up medical system, 
Miss Merims said. 

“We might lack anesthetics for 
operations and morphine for the post- 
operative period, but we always had 
essential supplies on hand for ten or 
fifteen major operations. We had a 
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True, that professional responsibilities during o nurse’s wak- 
ing hours leave little enough time for the gratification of 
many personal needs and desires. Her constant concern is 
the patient. So engrossed does she become in her duties 
that personal consideration is often unselfishly set aside. 
' At this point, our concern is you ... and the thorough care 
ond cleansing of your skin. Hours spent in contact with infec- 
tious and contagious cases . . . 
‘operating room lights in routine attire .. . 
. are duties which you know contribute 
to on accumulation of secretions that tends to lodge at the 
very roots of Nature's one-way streets . . . the ducts of skin 


under the wilting heat of 


S glands. And what is all-important, your scientific training 
hes taught thet impacted skin glands induce coarse skin 


texture, blemishes, dryness, wrinkles and enlarged pores. 


ALBOLENE SOLID 


will admirably serve to preserve the smooth, youthful texture 
of your skin by removing deeply impacted accumulations, — 


before an auto- _ 


virtue of its ability to penetrate minute crevices to depths 
inaccessible to less highly refined preparations. 

Albolene Solid is a medicinally pure mineral oil cream 
that liquifies instantly upon application . . . spreads rapidly 
«++ penetrates deeply . . . will not become rancid . . . odor- 
less, thus will not conflict with the cosmetic scent of your choice. 

Your vocation demands that you personally familiarize 
yourself with the virtues of Aibolene Solid . . . a product 
successfully used in many hospitals for years in the core of 
sensitive infants’ skin, That nurses may personally experience 
the remorkable cleansing effect of Albotone Solid, a prac- 
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good stock of canned food, too. Every 
nurse had her job and did it well; 
there was never confusion on that 
score. With the help of the medical 
committee here in America and the 
supervision of the doctors on the spot, 
we had as nearly complete a hospital 
set-up as it was possible to find. 

“The nurses lived four in a room, 
and each room was always in apple- 
pie order. When the hospital beds 
were filled, we simply moved patients 
into our rooms. We lived out of our 
trunks; for the rule was that there 
must be no clothes lying around, no 
doodads cluttering up the place. Our 
quarters were actually miniature 
wards.”’ 

bi >, the patients came first. The 
nurses bore cold, hunger, sleepless 
nights, and a multitude of minor dis- 
comforts, that their patients might be 
better cared for. Faced with pain and 
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hardship of glmost unbelievable scope, 
they could not do otherwise. 

“Of course we grew depressed at 
times,” Sonia Merims said. “The ter- 
rific waste of young life and young 
blood makes a nurse sad, no matter 
how hardened she may be...Still, 
we’re going right on.” 

And, literally, Sonia Merims is go- 
ing on. For, a month from the day 
these words are written, she will once 
more be on the ocean, sailing back to 
Spain, to stay “till it’s over, over 
there.” 


Make up 
[Continued from page 29| 


Draw left hand firmly but slowly 
across forehead from right to left tem- 
ple, following closely with right hand 
in the three-time rotary massage. Re- 
verse hands and repeat. Complete 
movement three times with each hand. 


After you have finished the six 
movements, wipe off cream with tis- 
sues. Any excess oil film may be re- 
moved with skin tonic. 

This complete routine is simple, but 
thorough. Faithfully performed every 
day, it will keep the skin looking clear 
and firm. 

Don’t keep your beauty routine a 
secret. Share it with your convalescent 
patients. You know how the complex- 
ion suffers after any illness. Health is 
below par, and the skin does not func- 
tion normally. Help patients return to 
normal by helping them look normal. 
Give them a few demonstrations of the 
routine, then teach it to them so they 
may try it themselves. They will be 
grateful for the physical as well as the 
psychological lift the routine gives 
them. 
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Warning? Cive your state registration 
number when requesting literature or samples. 
Otherwise your request can not be honored. 
The offers listed on this page are available to 
registered nurses only. 








Interesting Products 


V.E-M: This product is offered as an aid 
in overcoming nasal halitosis. It may also 
be used for daily nasal hygiene and as a 
protective film against dust, smoke, fumes, 
and pollen. Sample of ointment together 
with applicator will be sent to all registered 
nurses addressing Schoonmaker 
tories, Inc., Caldwell, N. J. 


ENZO-CAL: A new product featuring 
calamine in cream form instead of the usual 
lotion. Greaseless and pleasantly scented, 
it eliminates “messy” application. Its sooth- 
ing qualities are enhanced with benzocaine. 
Pruritus (itch), sunburn, poison ivy, minor 
burns and many irritative skin affections 
respond to its use. For trial supply, address 
Dept. RN 6-38, Crookes Laboratories, Inc., 
305 East 45th St., New York City. 


Labora- 


SPIRELLA: [Illustrated booklet, The New 


Art of Figure Grooming, tells how Spirella 
foundation garments are scientifically de- 
signed on anatomical lines to combine good 
style with comfort, freedom, and healthful 
support. Garments are individually 
signed through the services trained 
corsetiéres. Available also leaflet on 
Spirella Prenatal Supports and Brassieres. 
Write Dept. RN 6-38, The Spirella Com- 
pany, Niagara Falls, N. Y. 


DIETENE: Simplifies the reducing diet. 
Accepted by the Council on Foods, Ameri- 
can Medical Association. Provides an ade- 
quate intake of proteins, vitamins, and 
minerals, but a reduction in fat-making 
calories. Contains no drugs or salts. Mix 
with skim milk and drink a “Dietene Meal” 
instead of a regular meal. Satisfies hunger. 
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Prescribed by physicians everywhere. Write 
today for complete professional informa- 
tion. Dietene Company, Dept. RN, 607 
Fifth Avenue South, Minneapolis, Minn. 


POLIDENT: A new, efficient solvent for 
dentures. Loosens mucin, tartar, and food 
debris. Nurses caring for older patients 
will find it useful because it eliminates 
brushing or scrubbing. Simply soak and 
rinse; the denture will then be clean. For 
sample, write to Dept. RN 6-38, Wernet 
Dental Mig. Co., 190 Baldwin Ave., Jersey 
City, N. J. 


STAMINA: New bean and 
“pickup” food. Rich in carbohydrates; pro- 
teins; vitamins A, B, D, and G;: and 
minerals. Helps to restore vitality and pro- 
mote sleep. Registered nurses may receive 
a sample and literature by addressing Tam 
Products, Inc., Dept. RN, 842 Craven St., 
New York City. 


CLARA BARTON UNIFORMS: Thirty 
separate uniform fashions displayed in a 
handy booklet available free of charge. A 
sample of Burton’s Super Irish Poplin is 
included so that you can feel the texture 
of the material. Write to Dept. RN 6-38, 
Clara Barton Nurses Apparel, 200 Andrews 
St., Rochester, N. Y. 


1ODEX CUM METHYL SAL: Suggest- 
ed by many physicians for use in massage 
of rheumatic pains because of its analgesic 
action. It relieves tired and painful feet. 
Literature together with samples will be 
sent on request. Address Dept. RN 6-38, 
Menley & James, Ltd., 70 West 40th St., 
New York City. 
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Looking for a new position? If you are, you may insert here, without charge, 
a 24-word classified ad telling our 100,000 readers about your qualifications. 
As space for this service is limited, the first ads which reach us each month 
will be used in that month’s issue. Also listed regularly in this department 
are positions currently available. To avoid delay in forwarding applications 
to employers, be sure to specify the box number of the ad which interests you 





POSITIONS AVAILABLE 


CAMP OR SCHOOL NURSE: Graduate of a chil- 
dren’s hospital. Ten years’ experience in camp 
nursing ; one term as school nurse. Would prefer 
position in girls’ school in or around New York 
City. Middle-aged. Protestant. Salary open. Box 


-1, 


CAMP OR SCHOOL NURSE: Nurse registered in 
Iowa, Michigan, and Pennsylvania wants posi- 
tion as school nurse in boys’ boarding school. 
Experience includes two and a half years as 
school nurse; four years as camp nurse. Very 
fond of children. Married, with 64 year old son. 
Age 34. Would like position to start in Sep- 
tember. Box 6 - 2. 


COMPANION NURSE: Thirteen years’ diversified 
experience in public health, genera] duty, pri- 
vate duty, and tuberculosis. Formerly with Cook 
County Hospital in Chicago. Has traveled ex- 
tensively. Box 6 - 3. 


GENERAL DUTY: New York registered nurse 
wishes general duty work in New York State. 
Night duty preferred. Twelve years’ experience 

— duty; five years’ general duty. Catholic. 
ox 6-4, 


GENERAL DUTY: Experienced obstetrics and 
surgical supervisor desires general duty position 
in South. Registered in Georgia. Graduate of 
100-bed hospital. Salary open. Box 6-5. 


GENERAL DUTY: Nurse registered in Montana 
seeks position in any western state. Six years’ 
experience in general duty. Single. Age 27. 

health. Active in alumnae and state nurses’ 
associations. Box 6 - 6 


GENERAL DUTY: Experienced charge work and 
mental nursing. Desires genera! duty post. Very 
interested in mental cases. Good references. 
Pennsylvania registration. Box 6 - 16. 


HEAD NURSE: Registered in Ohio and Pennsyl- 
vania. Two years’ experience in fraternal home. 
Age 28. Seeks position in Ohio, Indiana, or 
Pennsylvania. Box 6 - 7. 


HOUSE MOTHER: Wants position in New York 
hospital. Three years with the New York City 
Department of Correction; ten years in private 
duty. Registered in New York. Good references. 
Box 6 - 8. 


INDUSTRIAL NURSE: Desires New York State 
position. Knowledge of bookkeeping, shorthand, 
and typing. Experience in blood counts, metab- 
olisms, urinalyses. Former doctor's assistant, and 
four years in private duty. Age 29. New York 
registration. Salary open. Box 6 - 9. 


INFANTS’ NURSE: Active, middle-aged, trained 
baby nurse wishes position caring for newborns. 
No locality preference; willing to accept tempo- 
rary position. Best references from New York 
City and Southern doctors. Box 6-10. 


LABORATORY TECHNICIAN: Registered nurse 
seeks laboratory work exclusively, in large hos- 
pital, clinic, or doctor's office. Fourteen years 
experience in genera! hospital laboratory work. 
Southern California or Florida preferred. Posi- 
tion must assure permanency. Salary open. Box 
6-11. 


MALE NURSE: Registered in Iowa. Member 
A.N.A. Age 26. Married. Three years as assistant 
supervisor of large urology clinic. Eighteen 
months’ operating room experience. Salary open 
Box 6 - 12. 


SOCIAL SERVICE: Registered nurse with col- 
lege degree wishes position as medical or psy- 
chiatric social worker, or as assistant to super- 
intendent of nurses. Seven years’ experience. 
Age 28. Protestant. Box 6 - 13. 


SUPERVISOR: Position wanted in medical or 
surgical ward in a hospital with training school. 
Has five years’ experience as a supervisor. Post- 
graduate course in eye and ear disorders. Reg- 
istered in New York State. Box 6-14. 


NURSE-SECRETARY : Registered nurse with 
knowledge of stenography would like travel 
position. Has traveled extensively and is a good 
sailor. Box 6-15 
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POSITIONS AVAILABLE 


Anesthetists 


*NORTH DAKOTA: Anesthetist for 185-bed gen- 
eral hospital. Six operations, daily average. 
Protestant preferred. Salary open. C588. 


*ALABAMA: Approved 145-bed general! hospital. 
Very desirable living quarters. Salary $119 with 
maintenance. C587. 


*WASHINGTON: 50-bed hospital in Coast City 
will need an anesthetist July lst. Duties include 
relieving in record room. Salary $125 and main- 
tenance, W60. 


Dietitians 


*PENNSYLVANIA: Assistant dietitian needed in 
large hospital. Two years’ experience required. 
Salary $100, maintenance. C589. 


Directors 


*WYOMING: Educational director for approved 
80-bed general hospital. Salary $135 and main- 
tenance. Opportunity for salary increases. C593. 


*MONTANA: Director of training school. Ap- 
proximately 30 students. Degree required. Ap- 
plications considered from instructors with ex- 
perience and administrative ability. W61. 


General Duty 


*MICHIGAN: Alternating day and night duty 
in 15-bed general hospital. Salary $80 with main- 
tenance. C590. 


*WYOMING: Surgical scrub nurse. 80-bed 
eral approved hospital. Salary $90, board 
laundry included. C592. 


gen- 
and 


Instructors 


*NEW JERSEY: 300-bed hospital located near 
university center. Experience necessary; B.S. 
degree specified. Salary $125 and maintenance. 
E167. 


*CALIFORNIA: (a) Instructor with degree who 
can teach science, materia medica, etc. Small 
approved hospital with 75 students. Salary $125 
and maintenance. W63. (b) Ward teaching su- 
pervisor for large county hospital. Degree nec- 
essary. Salary $135. W64. 


*ALABAMA: Practical and science instructor. 
150-bed general hospital. 75 students. Experi- 
enced Southerner desired for September ap- 
pointment. Salary open. C594. 


*NEW YORK STATE: New York registered nurse 
for small hospital. Must have B.S. degree. Hos- 
pital situated near a college. Salary $115 and 
maintenance. E168. 


Operating Room 


*WASHINGTON: Operating room nurse. Catho- 
lic preferred but not required. Applicant should 
have good training and experience. 70-bed hos- 
pital in lumber country, near ocean. W65. 


*CALIFORNIA: Suture nurses; two positions 
open. 50-bed private hospital. Eight-hour duty. 
Salary $100, room and board included. W66. 


Physiotherapists 


*ARIZONA: Physical therapy technician for gen- 
eral hospital (not tuberculosis). Accredited in- 
stitution with good department. Salary $100, in- 
cluding maintenance. W67. 


Public Health 


*MIDDLEWEST: School and public health work. 
Applicant must have completed public health 
course. Age limit 31. Salary $1900 yearly. Car 
and up-keep provided. C596. 


Superintendents 


*ILLINOIS: Superintendent of hospital and 
training school. Approved 50-bed general hos- 
pital. Excellent opportunity for properly quali- 
fied executive. C597. 


*TROPICS: Small hospital in tropics. New and 
well equipped. Salary $125 and maintenance. 
One month’s vacation with salary. E169. 


Nurse Superintendents 


*NEW YORK STATE: 200-bed hospital in up- 
state New York. Training school. College de- 


gree and experience necessary. open, 
E170. 


*WEST VIRGINIA: Superintendent of nurses 
with tuberculosis experience. Must be able to 
supervise operating room. 400-bed hospital. Sal- 
ary $115 with maintenance. E171. 


Supervisors 


*CALIFORNIA: California hospital with excel- 
lent reputation needs medical and surgical floor 
supervisors. Straight eight-hour duty. Starting 
salary $125 and meals. W68. 


*NEW JERSEY: Obstetrical supervisor for 50- 
bed department in 300-bed approved genera! 
hospital. No night calls. Postgraduate training 
and experience required. Salary $110; main- 
tenance. C600. 


*ILLINOIS: Medical-surgical floor, 55 beds. 230- 
bed genera! hospital. Experience required. Good 
opportunity for advancement. Salary to start, 
$100; maintenance. C598. 


Teaching Supervisors 
*NEW ENGLAND: Candidate must be under 35 


years of age, with degree and postgraduate 
work in obstetrics. 300-bed hospital. Salary $1500 
and maintenance. E172. 


*NEW JERSEY: Large hospital. Degree specified ; 
plus postgraduate courses in obstetrics. Salary 
$1620 and maintenance. E173. 


X-Ray and Laboratory Technicians 


*WASHINGTON: Laboratory and X-ray tech- 
nician. Graduate nurse preferred. 50-bed hospi- 
cece by Catholic sisters. Salary open. 


*CALIFORNIA: Laboratory technician for smal! 
approved hospital. Graduate nurse preferred. 
Good training without experience considered. 
Satisfactory salary. W70. 


*Indicates position listed by a placement bureau 
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YOUR PATIENTS WILL 
BE PLEASED 


You can give them quick re- 
lief by applying Resinol Oint- 
ment to any sore, burning, 
itching or irritated skin sur- 
face where a soothing, healing 
dressing is indicated. 

The gentle Resinol medica- 
tion is specially suited 
to delicate skins. 

Write for a profes- 
sional sample of both 
Resinol Soap and 
Resinol Ointment. 


RESINOL 
Dept. RN-7 
Baltimore, 


Md. 











MENSTRUAL COMFORT 


While the cause of many menstrual 
aberrations may lurk obscurely in some 
systemic condition, Ergoapiol can help to 
mitigate discomfort and normalize func 
tional expression by its stimulus to 
uterine tone and by its hemostatic effect 
Its balanced ergot content, with apiol 
(M.H.S. Special), oil of savin, and aloin, 
provides welcome relief in functional 
amenorrhea, dysmenorrhea, menorrhagia, 
Valuable also in the menopause. Litera 
ture on request. 


MARTIN H. SMITH CO. 
152 Lafayette St. 
New York, N. Y. 


ERGOAPIOL 
: (Smith) 


48 


> 
For a ride 
[Continued from page 19| 
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lattered to a patient 
poor 
big 
smoking. Such a 
pain in his chest (clear as a bell to the 
stethoscope), plus a fever of 102° (hot 
water bags produce a nice tempera- 
ture). And there was no strength in 
his right arm until the doctor told him 
it was perfectly normal. So he didn’t 
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I think I like 
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Sometimes 
envelope is single 


with the pay 
He, too, goes to the 
saloon to congratulate himself on his 
good fortune. Discussions arise about 
this and that 
screams, “You 


ind finally somebody 
can't say that about 
Dizzy Dean!” Such discussions are 
good for at least one ambulance call. 

Life in the raw is seldom mild. And 
a nurse who rides a city ambulance 
sees plenty of life in the raw. Some of 
it is grim; some is funny. One thing 
it never is, and that’s dull. 
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FAVORITE with a great many doctors for the treat- 
ment of Sprains and Strains, and as a surgical dress- 
ing for raw and open wounds, is the use of 


Favorite, because of its heat-retaining properties, as 
well as its antiseptic and repair-stimulating effects. 

Children particularly appreciate its use because it does 
not smart or pain when applied to open wounds and raw 
surfaces. 

Nurses should always keep a can of Antiphlogistine on 
hand for personal emergency use. A regular 35c (trade size) 
can will be sent to any nurse who will send in her name and 
address, together with 10c in coin or stamps to defray cost 
of postage and wrapping, to 


THE DENVER CHEMICAL rained COMPANY 
163 Varick Street : New York 
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Nurse Holley is steadily in demand. Physicians are pleased with her 
management of patients. She doesn’t overlook a thing in keeping 
them happier and comfortable. For one thing Miss Holley minimizes 
sick room odor by using MUM on her patients. She knows how 
effectively MUM takes the odor out of perspiration so that the patient 
feels better mentally. 


MUM is a snow-white, cream-smooth deodorant. Applied in half a 
minute, it prevents and neutralizes every vestige of disagreeable 
perspiration odor for the entire day. MUM does not interfere with the 
normal functions of the sweat glands. It never irritates, nor does it 
stain clothing or bed linens. 


Your patients will appreciate sootbing, cooling MUM. And why not MUM for your 
own use? Applied to sanitary pads, MUM is the word for efficient deodorization. 


BRISTOL-MYERS Ci 


19-D WEST 50th STREET . IEW YORK, N. Y. 





